2001 UNIFORM Btj;smlass REPORT (UBR) FILED

DOCUMENT # P95000073064 May 02, 2001 8:00 am
17 Enty Name Secretary of State

13. | hereby cerify that the information sy glig
ingicated on this report or supplemehtAl/a
of the corparation or the receiver

changed, or on an attachment wil

i s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AMd sfcurate and that my signature shall have the same legal efiect as if made undler oath; that | am an officer or director
b4 tgsExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
il gfher like empawered.

HV'G SEHVICES' INC' 05-02-2001 90104 030 ***150.00

Principal Place of Business Mailing Address

9464 SW 154 AVE : M4 SW ISt AVE T
MIAMI FL 33196 MIAME FL 33196
Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 653649282 Applied For
Not Applicable
Zio Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
~ - _ - - e . . - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
VARGAS, EDISON R
Street Address (P.0O. Box Number is Not Acceptable)
9464 SW 154 AVE ‘
MIAMI FL 33196
it ip Cod
City .- FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE L
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reingtating} DATE
. . . PRI . . - . 1"

9. This corporation is eligible to satisty its Intangile ~ FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribition. O Addad 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D [ Delete TNLE [ Change ] Adgition

NAME VARGAS, EDISON R NAME

STREET ADDRESS | 0464 SW 154 AVE STREET ADDRESS

CITY-§1-2IP M|AM| FL 33196 7 CITY-ST-2IP

TITLE 3 peleta TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CONY-ST-ZP . . . CITY-ST-2IP

TITLE ) o 1 Delete TNLE T ST Clchange (3 Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P - CIy-57-21p

TITLE ' I Detete THTiE [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P _ CITY-$7-21P

TITLE [ Delete TITLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Z/ -, Vi oITY-ST- 2P -
1

: (£ | - , ' 505 765 /e
SlGNATURE w ~ T ﬁ L n Daytime Phone # "

2

CR2E034 (10/00)



